
Carolina West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules,1 Carolina West Wireless, 
Inc. ("Filer") submits the updates set forth below to its project description associated with this 
Study Area Code ("SAC") that was initially provided by Filer in its FCC Form 680 filed in 
conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

Filer has completed its initial network design for the associated SAC. However, at this 
time it has not commenced construction of its network, and is not certain that it will construct 
and deploy the network in the eligible areas associated with this SAC by July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



• 

Moblflty Fund 

Phmse 1·154.1009 Arinual Reportl"I 
Data Collection ,Fornt 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email: 
Email ot the person identitied In data line <030> 

238023 

Carolina weee Wi releu, Inc. 

2015 

Todd Slaroowi u 

703580618 exe. 

tslamowiez~fcclaw.com 

JUN - 2 2015 

Federal COmmumcations Commission 
Office of the Secretary 

ft • ,. " ~ • (;,. • M·.:. > •• :·- l ~ • ',;}.. < 'r ,, ~ • • _.,,: , ;: ~ > ' • \;.; "',\ ., !' .. f' ~ 
- - - -

(chttk box when complete) 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 filing IV /Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting ,~,,I 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> carrier Contact Informat ion (complete atta<Md worlcsheet) <050> 0 

<060> Coverage and Performance Report (com~tt ottochtd worlcshttt) <060> 0 

<070> Urban Rate Comparability Certification (romp/tie ottochtd <Mifi<ation) <070> 0 

<080> Tribal Lands Reporting (y/ n?) (Dots this studyoreo co11er trlbol londs? Yts or No) 0 @ 
(If yes, comp/tit tM ottoched worlcsheet) <080> D 

<090> Pro!ect Update Information (complete attached worksheet} <090> 0 

<100> Certifications 

<101> Reporting Carrier Certification (oompltte ottocNd ctttifi«Jtiofl) <101> 0 

<102> Agent Certification {compkte ottochtd «rtifrcotiofl) <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to relld 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. lflyou 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMD·PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060·118' ). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by th 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control numbe 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

OS/06/2015 I Page 1 



<010> Study Area Code 238023 

<015> Study Area Name Carol ina Meat Wireless, Inc. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Todd Slamow!t:i 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t s lamgwit zfCccl aw com 

Reporting Carrier I M obil!tv Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0001940022 

<111> Filing Carrier Name Carolina West Wireless Inc. 

<112> Winning Bidder Carrier Name Carolina West Wireles s IncA 

<113> Street Address (or PO Box) 1307 Curtis Bridge Road 

<114> City Wilkesboro 

<115> State NC 

<116> Zip-Code 28697 

<117> Telephone Number 3369735000 ext. 

<118> Fax Number 
3368387550 

<119> Email Address 
slaytons•carolinawesc. com 

Contact Information 

if same as above, i ndicate in this box D 
<120> Name (First, M l, last, Suffix) stayt;gp s ssr,...,..k 
<121> Filing Carrier Name Carolin• West Wireless, Inc. 

<122> Street Address (or PO Box) 

<123> City Wilkesboro 

<124> State NC 

<125> Zip-Code 28697 

<126> Telephone Number 3369735000 ext. 

<127> Fax Number 3368387550 

<128> Email Address s layton•acarolinawest.com 

Authorized Acent Information 

if no agent, indicate in this box D 
<130> Name (First, M l, last, Suffix) Todd Slamowit% 

<131> Company Lukas, Nace. Gutierrez " Sa cha. LLP 

<132> Street Address (or PO Box) 6300 Greensboro Drive, SUite 1200 

<133> City 

<134> State VA 

<135> Zip-Code 22102 

<136> Telephone Number 703580678 ext. 

<137> Fax Number 70358'8696 

<138> Email Address tslamowitzefeclaw .com 

05/06/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 2380 23 

Study Area Name Ca.r olina lfest Wirel eae, Inc . 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

Contact Email Address - Email Address of person identified In data line <030> t1lamowitzefcclaw.co~ 

Coverage and Performance Report Year 01/2014 - 12 / 201' 

St a t ue.z i p 

Coverage and Performace attachements 

~~ ~-'<:\ '"'"' 'J.(f,_,°'\• f.J''"• ,.~ -~~~~ (~H•~'~•\"-,. ~ '1~7 ~J' ii\ .. t"' ~I ')., .<~ ''°:" • ..... { ""'i ;..•' ,J '"'-,. ·~'°'~(' l; ~· 
t~-- ... t~•; .... .-;_. ~/~.--~'' .. .;.. •t.J .. ·~~,,. .. ~ .. ~ ·~t tl:_ '!_.:..:··- .... ~! •':'.tA~ ~ti~)·;·. i;.;\:-, ··:-.·. ~~~ ... ~ .... ~\· .... : .. 't. ! l("~ 

Total 

ROild Ro;;id Certify that 

Road Miles per Miles Coverage and 

Resident Total Resident Miles Census covered Performance !lata 

State County Census Block 

Percentage ofTotal 

Population Reached by 

Service 

Resident Population 

Population per Newly Reached 

Census Block by service 

-- ~ iP.P. ~tfar.h 

--

D 
05/ 06/2015 

Population per 

Reached by Censu.s 

Service Block 

Prt wor:..,.. . ,...,..., 

Percentage of Total 

Road Miles covered 

by Service 

Block per Is uploaded 

Newly Census (Yes/no) 

Reached Block 

I 

I 

I . 
I 

D 
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<010> Study Area Code 238023 

<015> Study Area Name Carolina. west Wireless, Inc . 

<020> Pro ram Year 201~ 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848 678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ~5lamowi~%@fcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I oertify that I am an officer or employee of the reportl11g carrier; my responsibilities Include e11suring compliance with 47 CfR §54.1009(al(4), the i11fonnatlon reported on tJi1s 

f orm a11d In any attachments Is accurate. 

Name of Reporting Carrier: 

Sia.nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Teleohone number of Authorized Officer: 

I 

Study Area Code of Reportina Carrier : Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § lOC>l. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (Name of Agent) Luka$1 Nace. Gutierrez ' Sachs. LLP Is authorized to submit the Information reported on behalf of the raportln' 
carrier. I also certify that I am an o fficer or employee of the reporting carrier, my rnponslbllities Include ensuring compliance with 47 CFR §54.1009(•)(4) reported to tha 
authorized -nt; and to the bast of mv knowleda• the rep0rts and data orovtdad t o the authorized 1aent 11 accurate. 
Name of Authorized Agent: Lukes, Nace, Gutierrez ' S•eha , LLP 

Name of Reporting Carrier: Carol~na Wes~ Wireless, Inc. 

Sl11nature of Authorized Officer or Employee: CERTIFIED ONLINE Date: 05/29/2015 

Printed name of Authorized Officer or Employee: Slayton Stewart 

Title or posit ion of Authorized Officer or Employee: CEO 

Telephone number of Authorized Officer or Employee: 3369735000 ext . 

Study Area Code of Reportln11 Carrier: 238023 Filln11 Due Date for this form: 07/01/2015 

Persons willfully making nlse statements on this form can be punished by fine 0< forfeiture under the Communications Act ol 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprtsonment 
under Title 18 of the United States Code. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 

I, as asent for the reporting carrier, certify that I am authorized t o submit the certification on behalf of the reportinJ carrier; I have provided the data reported herein ba~ on 
data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurat e. 

I 
Name of ReportinR Carrier: Carolina Wes t Wireless , Inc. 

Name of Authorized Al!ent or Employee of Allent: Todd S l amowi t z 

Signa ture of Authorized A11ent or Employee of Aaent: CERTIFIED ONLINE Date: 05/26/2015 

Printed name of Authorized Allent or Employee of Allent : 'l'odd S la.mow it :i 

Title or position of Authorized Allent or Employee of Agent FCC Leqal Counsel 

Telephone number of Authorited Agent or Employee of Allent: 703580678 e><t. 

Study Area Code of Reporting Carrier: 238023 Filing Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form an be punished by fine or forfeiture under the Communications Act ol 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonm~t ut er 
Tltle 18 of the United States Code, 18 U.S.C. § 1001. , 

I 
i 
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<010> Study Area Code 23eo23 

<015> Study Area Name Carolina West Wireless. Inc . 

<020> Program Year 20 1s 

<030> Contact Name - Person USAC should contact regarding this data To d d Sl amowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 70358067 8 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ts l amow!t;• t c claw com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

No- of Attodled Document (.pdfl 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 
government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

Select 
(Yes, No, Not Applicable) 

Page 5 



<010> Study Area Code 238023 

<015> Study Area Name Carolina West Wireless. Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> u1amow1tz•tcc1aw.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 
<213> 

<214> 

<215> 
<216> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 
shall be submitted as appropriate. 

Status of Network Deployment - Network Design 
Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 
Status of Network Deployment - Maintenance 

Project Budget Status 

<217> Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

107 / 18/2013 

jo1 /18/2016 

ls1s900 

CWW_PSD_NC .pdf 

{Name of PDF attached} 

@ 0 
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<010> Study Area Code 2380 23 

<015> Study Area Name Carolina We•t Wireless, Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding t his data Todd Slamowitz 

<03S> Contact Telephone Number - Number of person Identified in data line <030> 703 5 8486 78 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> talamowitz• fcclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the reporting requirements for Mobility Fund rec.Jplenu; and, td the 

best of my knowledge, the Information reported on this form and In any attachmenu is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Dat e I 
I 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

rTelephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forleiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fi~ orlmprisonment 
under Tiiie 18 of the United States Code, 18 U.S.C. § 1001. 

05/ 06/ 2015 Page 7 



<010> Study Area Code 23 80 23 

<015> Study Area Name Carolina West Wireless, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Sl a1"0Witz 
<035> Contact Telephone Number - Number of person identified in data line <030> 7 0 3584867 8 ext. 

<039> Contact Email Address - Email Address of erson identified in data line <030> tslamowitz•fcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify th•t (N•me of Agent) Lukas. Nace, Gutierrez & Sachs, LLP Is •uthortzed to submit the lnfonnatton reported on beh•lf of the reporting c;-rrler. I 
also certify that I •m •n otncer of the reporting carrier; my reeponslbllities Include enaurlng the •ccurecy of the dab! reporting requlrementl provided to the •uthorlzed 
agent; end, to the best of my knowledge, the reports •nd date provided to the authorized agent Is accurate. 

Name of Authorized Agent: Lukas, Nace. Gut ierr ez " Sachs . LLP 

Name of RePOrting Carrier: C11rolina west Wireleu. Inc. 

Signature of Authorized Officer: CERTIFIED ONLINE Date: os12 91201s 

Printed name of Authorized Officer: Slayton Stewart 

tTltle or position of Authorized Officer: CEO 

tTelephone number of Authorized Officer: 3369735000 exl. 

Studv Area Code of Reoortlng Carrier: 238023 Fiiing Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United S~tes Code. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

' 
I 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier 
I 

I, as aaent for the reportlna caniet", certify that I am authorlted to submit the reports for Mobility Fund redplenu on behalf of the reportlna canier; I have provided the data I 
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Reporting Carrier: carol i na Weat Wireleas, Inc. 

Name of Authorized Agent or Employee of Agent : Todd Slamowitz 

Signature of Authorized Agent or Employee of Agent: CERTIFIED Ol»LINB Date: o s / 26/ 2 015 

Printed name of Authorized .AKent or Employee of .AKent: Luk.as, Nace , Gutierre~ & Sa c hs, LLP 

!Title or POsit ion of Authorized .AKent or Emplovee of Agent FCC Legal counsel 

tTelephone number of Authorized Agent or Employee of Aeent: 703 5 848678 ext. 

Study Area Code of Reportin11 Carrier: 2380 23 Filin11 Due Date for this form: 07 /01/ 20 15 

I 
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment unde Title I 18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 



<010> 
<015> 

<020> 

<030> 
<035> 

<039> 
<140> 

<141> 

Study Area Code 239023 

Study Area Name Carolina West Wireless, I nc . 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Todd s1amowitz 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext· 

Contact Email Address - Email Address of person identified in data line <030> tslamowitz®tcclaw.com 

Coverage and Performance Report Year 01/2014 - 12/2014 

.. \!(·~,..'ii;/ · __ ~ .. ,~,. ~ 1~lbh ~ ~ ?.;fr4~; ,.~ -~ ;W~·~:,;~. ·:~~~t:~' --~<.'!'"~ ' f:.~.,;~.~--·· }fi: ~:tt~·t!.~ ~i:: ~~~.y?r; :~~~·~.[>~. ;~~~ \~.,~;:.:~' ~·· .: ~~2t ·" 

State County 
Avery 

NC 

Censu.s Block 

000000000000000 
0 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 

Census Block 

0 

Resident Total Resident 
Population Population 
Newly Reached Reached by 

by Service Service 

0 0 

D 
05/06/2015 

Road Miles 
per Census 

Bloc.k 

o.o 

Percentage of Total 

Road Miles covered 

by Service 

Road Miles 
per Census 
BlodtNewly 

Reached 

0.0 

Total Road 
MHes 
covered per 
Census Block 

0 .0 

D 

~~ :· ~: ~~:~::~"'··'"· 
I 

Certify 'f'at 
Coverall" and 
Perform!icne 
data is uploaded 

(yes/n~) 

Yes 

I 

i 
: 

I 
I 
I 

! 
! 

: 

i 

i 

: 

I 
I 
I 

' 

' 

I 

I 
I 

! 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules,1 Carolina West Wireless, 
Inc. ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 40 service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 40. Further, 
installation of new cell sites and the overlay of 40 will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



Mobll1ty Fund 
Phase 1 - §54.1009 Annual Reportlns 
Data Collectlon form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email: 
Email ot the person identltied in data line <030> 

238024 

Carolina Weat Kirel eaa. Inc. 

2015 

Todd Slamo,.iu 

7035848678 ext. 

tsl amowitzefcclaw .com. 

Accepted I Filed 

JUN - 2 2015 
Federal Communications Commission 

Office of the Secretary 

urs 

• • • ,_ .......... , ~- • , , ... , ,, "d r. ~ " , • ;- ..;,;i: ;; •• 

(check box when complete) 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 flllng IY/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 report.Ing ~1>1 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information <050> 0 

<060> Coverage and Performance Report (complete ottochtd woruh«t) <060> 0 
<070> Urban Rat e Comparability Certlflcatlon (comph!te otta<Md certi[ICtltion) <070> 0 

<080> Tribal Lands Reporting ly/n?l (~s this study oreo cover tribol londs7 Yos or No) 0 @ 
(If yes, complete the ottoched worksheet) <080> 0 

<090> Project Update Information (complete ottoched worksheet) <090> 0 

<100> Certifications 

<101> Reporting carrier Certification (complete ottochtd certification) <101> 0 

<102> Agent Certification (comph!te otto<Md certification) <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMS Control Num ber 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time tor d 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. I you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMD·PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 118 ). 

Please DO NOT SEND COM PLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by th 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a current ly valid OMS control numbe 

and/or we fail to provide you with this notice. This collect ion has been assigned an OMS control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

05/07/2015 
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<010> Study Area Code 238024 

<015> Study Area Name Carolina west Wireless , Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd S l a!X>WiU 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t 1lomyi t2tfs;s;low com 

Reporting Carrier I M obility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0001940022 

<111> Filing Carrier Name carol ina west- Wireless Inc . 

<112> Winning Bidder Carrier Name Carol i na Keet Wi reless. Ins 

<113> Street Address (or PO Box) 1307 Curt ia Bridge Road 

<114> City Wilkesboro 

<11S> State NC 

<116> Zip-Code 28697 

<117> Telephone Number 3369135000 ext. 

<118> Fax Number 
3368387550 

<119> Email Address 
slaytone~arolinawest.com 

Contlct Information 

if same as above, indicate in this box D 
<120> Name (First, Ml, Last, Suffix) Slay top S S t swar t 

<121> Filing Carrier Name Carolina West Wireless. Inc . 

<122> Street Address (or PO Box) 

<123> City Wilkesboro 

<124> State NC 

<12S> Zip-Code 28697 

<126> Telephone Number 3369735000 ext. 

<127> Fax Number 3368387550 

<128> Email Address slaytona1carolinavest.c0111 

Authorized Agent Information 

if no agent, indicate in this box D 
<130> Name (First, Ml, Last, Suffix) Todd Sla1'10vitz 

<131> Company Lukas . Nace. Gutierre~ " Sachs. LLP 

<132> Street Address {or PO Box) 8300 Greensboro Drive, Suite 1200 

<133> City 

<134> State VA 

<135> Zip-Code 22102 

<136> Telephone Number 7035848678 ext . 

<137> Fax Number 7035848696 

<138> Email Address tslamowiez•f cclaw.com 

05/07 /2015 
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<010> 

<015> 

<020> 

<030> 

<03S> 

<039> 

<140> 

<141> 

Study Area Code 238024 

Study Area Name Carolina lleat Wireless, Inc. 

Program Vear 201s 

Contact Name - Person USAC should contact regarding this data Todd Slamowi tz 

Contact Telephone Number - Number of person identified In data line <030> ?0358'86?8 ext. 

Contact Email Address - Email Address of person identified in data line <030> tolamow.i.t:t•fcclaw.com 

Coverage and Performance Report Vear 01/2014 - 12/2014 

State 

Coverage and Performace attachements 

County Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

D 
05/07 / 2015 

Road 

Total Resident Miies 

Population per 

Reached by Census 

Service Block 

Percentage of Total 

Road M iles covered 

by Service 

Total 

Road Road 

Miles per Miles 

Census covered 

Block per 

Newly Census 

Reached Block 

D 

~~- f Coverage and 

Performance ata 

is uploaded 

(Yes/no) 
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<010> Study Area Code 238024 
<OlS> Study Area Name Carolina West Wi re l ess, I nc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding t his data Todd Slamowi « 
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowi u@fcclaw. co"' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responslbllltles Include ensuring compliance w ith 47 CFR §54.1009(a)(4), the information reported on Is 

form and in any attachments Is accurate. 

Name of Reporting Carrier : 

Date 

sition of Authorized Officer: 

Study Area Code of Reporting Carrier: Filin Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 
I certify that (Name of Agent) Lukas, Nace, Gutierru ' s achs, LLP is 1uthortzed to submit the infonnatlon reported on behalf of the reportlrci 
carrier. I Ibo certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized a nt· and to the best of m knowled e the re rts and data rovlded to the 1uthor1ad a nt is accur1te. 

Name of Authorized Agent : Lukas, Nace , Gutie r rez ' Sachs, LLP 
Name of Re orting Carrier: ~rolina West Wire l e ss, Inc. 

SI nature of Authorized Officer or Em lo ee: CERTifIED ONLINE Date: 05/29/2015 

Stud Area Code of Re ortin Carrier: 238024 Fllln Due Date for this form: 0110112015 

Persons willfully making false statements on t·hls f0<m can be punished by fine 0< forfeiture under the Communkation.s Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under r itle 18 of the United St•tes Code, 18 u.s.c. § 1001 .. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the report.Ing carrier; I haw provided the data reported herein b on 

data provided by the reporting carrier; and, to t he best of my knowledge, the information reported herein is accurate. 

Carol i na West Wireless, Inc. 

Todd Slamowitz 

CER~IFIED ONLINE Date: 05/26/2015 

Toed slamo.,iu 

FCC Le<Jal Counsel 

703580678 ext. 

Filln Due Date for tnis form: 07/01/2015 

Persons wlllfulty making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment L.rlder 
Title 18 of the United StatH Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 2 38024 

<OlS> Study Area Name Carol i na west Wireless , Inc . 

<020> Program Year 2 0 15 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ex< . 

<039> Contact Email Address - Email Address of person identified in data line <030> tila"f!OVitztfccl a y cg~ 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Namt! a/ Attached Oocumt!nt (.pdfl 

If your company serves Tribal lands, please select {Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

<146> 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to § 54.1004 includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, Not Applicable) 
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<010> Study Area Code 23 80 24 

<015> Study Area Name Carolina West Wireleaa, Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 70358486 78 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ts1amow1uetcc1av .coco 

<200> 

<201> 

<202> 

<203> 

<210> 

<211> 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

Date Authorized to Receive Support 

Targeted Completion Date 

Total Mobility Fund Support Awarded 

Total Mobility Fund Support Disbursed 

Actual Completion Date 

Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

107/ 18/2013 

107 /18/2016 

6 33500 

1211166. 67 

CWW_ PSD2_NC.pdf 

{Nome of PDF attached} 

.,, 

.,, 

.,, 

@ 0 

I 
; I 
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<010> Study Area Code 238024 

<015> Study Area Name Carolina Weet Mirele••· Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd SloOIOWi u 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.cOlll 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 
i 
I 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reportln1 carrier; my responsibilities include ensuring the accuracy of the reportin1 requirements for Mobility Fund recipients; and, toithe 

best of my knowledge, the Information reported on this form and In any attachments is accurate. 

Name of Reporting Carr ier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

rnrle or position of Authorized Officer: 

rr elephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonm~nt 

under Title 18 of the United States Code, 18 U.S.C. § 1001. 
I 
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<010> Study Area Code 2)8024 

<015> Study Area Name Carolina West Wirelees, Inc. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Todd Slamowitz 
<035> Contact Telephone Number· Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> tslamowit~•fcclaw . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I certify tti.t (Name of Agent) Lukas. Nace. Gutierrez & sachS. LLP Is authorized to submit the lnfonnatlon reported on behalf of the reporting jrrfer. I 
also certify that I am an ofllcer of the reporting c~nTler; my reaponslbllltles Include ensuring the accuracy of the data reporting requirements provided to the authorfud 
agent; and, to the beat of my knowledge, the repolU and data provided to the authorized agent is accurate. ! 

Name of Authorized Al!ent: Lukas, Nace. Gutierrez '- Sachs, LLP 

Name of Reporting Carrier: Carolina West Wirel eH, Inc. 

Signature of Authorized Officer: CERTIFIED OHL1H£ Date: 05/29/2015 

Printed name of Authorized Officer: Slayton Stc-..art 

Title or position of Authorized Officer: CEO 

Telephone number of Authorized Officer: 33697)5000 e xt.. 

Studv Area Code of Reporting Carrier: 238024 FilinR Due Date for this form: 07/01/2015 I 

Persons willfully making false statements on this form tan be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or imprisonment 
ur>der Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

I 

Certification of Agent Authorized to File for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reportln1 urrler, certify that I am authorl1ed to submit the reports for Mobility Fund redplenu on behalf of the reportlns u rrler; I have provided the data 

reported herein based on data provided by the reportlns Qrrler; and, to the best of my knowledge, the lnform<itlon reported herein Is accurate. 

Name of ReportinR carrier: Carolina Weat Wi releea, Inc. 

Name of Authorized Agent or Employee of Agent: Todd Slamowit2 

Si11nature of Authorized Agent or Employee of Agent: CERTIFIED Cl!\'LINE Date: 05/26/2015 

Printed name of Authorized Agent or Employee of Aaent: Lukas, Nace, Gut i errez " Sachs, LLP 

tTitle or position of Authorized ARent or Employee of ARent PCC Legal COWU1e l 

tTelePhone number of Authorized ARent or Emplovee of ARent: 7035848678 e xt . 

Study Area Code of Reporting Carrier: 238024 FilinR Due Date for this form: 07/01/2015 

I 
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(bl, or fine or imprisonment unde~ Title I 18 of the United States Code, 18 U.S.C. § 1001. 
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. I 

Attachments 



<010> 

<015> 
<020> 

<030> 

<035> 
<039> 

<140> 

<141> 

Study Area Code 238024 

Study Area Name Carolina west wireless. Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Todd Slamowit2 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

Contact Email Address· Email Address of person identified in data line <030> telar:iowiu•fcclaw. com 

Coverage and Performance Report Year Ol /2014 - 12/lOH 

... 
-;-;-'.:· .... . ~Y. ... • _.,,.~ •'=- .·,. ~: : ... ~ ~- ,~ -~ ~ :c.*f!i-::-!...·~~----~~ . --~~, "~; d- : .. "T: .. ........ ~--~: ..... ; ... ~~ .·.<~ ·}., ~:-~ •' . 

State County 
Avery 

NC 

Census Block 

000000000000000 
0 

Percentage of 

Total Population 

Reached by 

Service 

Retldent 
Population per 
Census Block 

0 

Retident Total RHident 
Populatlon Population 
Newly Reached Reached by 

by Service Service 

0 0 

D 
05/07/2015 

Road Miles 
per Census 

Block 

0.0 

Percentage of Total 

Road M iles covered 

by Service 

'\-
-· 

Road Miies 
pet Census 
Block Newly 

Reached 

0.0 

-~ }" - ·:•.·· .• : ·.· ., 
-~ ~.J. '.f'i1 

;., .... ... .. ., . 

Certify that 
Total Road C°"era.je 1nd 
Miies 
covered per 

Perfonn~cne 
data Is uploaded 

CeMusBlock 
(yH/nb) 

0.0 Yes 

I 

I 

' 

' 

I 

D 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



Carolina West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules, 1 Carolina West Wireless, 
Inc. ("Filer") submits the updates set forth below to its project description associated with this 
Study Area Code ("SAC") that was initially provided by Filer in its FCC Form 680 filed in 
conjunction with its Auction 90 I winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

Filer has completed its initial network design for the associated SAC. However, at this 
time it has not commenced construction of its network, and is not certain that it will construct 
and deploy the network in the eligible areas associated with this SAC by July 19, 2016. 

Section 54. 1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in § 54.1005(b )(2)(v). 


